A 24-year-old woman presented with nystagmus and head tremor. Both were transient and could be executed simultaneously at different frequencies of oscillation. It is unusual for these two movements, which can be voluntary, to occur together. Suspicions of an acquired disease were not confirmed on further investigation using DC-coupled electro-oculography and angular accelerometry, and on an admission by the patient that the nystagmus could be voluntary. Voluntary nystagmus can become semi-automatic and a patient may be able to simulate more than one "involuntary movement" simultaneously yet at different frequencies.
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(y Neurol Neurosurg Psychiatry 1993; 56:1321 -1322 Voluntary nystagmus consists of oscillations of the eyes which can be produced partly "at will" by (some) normal subjects and is occasionally encountered in patients with functional disturbances. On analysis they are sinusoidal in trajectory with peak velocities which approach those of the main sequence for saccades.' Some voluntary nystagmus involves eye movements which are similar to ocular flutter which is a sign of brainstem disease. Flutter is also composed of "back-toback" saccades and may thus present a minor problem of differential diagnosis.
We On examination the subject's eyes moved normally except for occasional bursts of conjugate horizontal oscillations which were provoked particularly by vergence and pursuit movements. About the same time her head executed an irregular "no-no" tremor. On repeated provocation the duration of the bursts of nystagmus and tremor tended to diminish and she would eventually break off the confrontation by grimacing. Neither the nystagmus nor head tremor were observed during surveillance which was carried out unknown to the patient.
General systems and a full ophthalmological examination revealed no other abnormalities. In particular there was no nuchal rigidity to suggest dystonia.
During supportive discussion the patient eventually admitted that she had been able to wobble her eyes since being a teenager. She said that recently it seemed to have become out of her control; particularly when being examined by a doctor. We also discovered later that she had been investigated as an inpatient some years before for a "functional" bowel disorder.
Head and eye movement recordings Horizontal eye movements were recorded with DC-coupled electro-oculography and head movement in the coronal plane was transduced by an angular accelerometer mounted on the skull with a head band.
The eye movements always took the same form of sinusoidal oscillations at a frequency of 15 Hz with amplitudes up to 30°from left or right through primary gaze with peak velocities up to 500 o/s. Velocities of normal saccades or fast phases of vestibular nystagmus were comparable and all were consistent with established norms.2 Head tremor was irregular in waveform consisting of jerks and sinusoidal oscillations and with peak acceleration occasionally up to 2000 o/S2 but more typically of the order of 800 o/s2, which would be typical of normal head shaking to indicate "no-no". Corresponding amplitudes of head movement were up to circa ± 12° (fig A, B) 
